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SMOSZ1EE0004 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11082021 11.36 (5GT)

SUBMITTED BY: Reslinda Binte A. Wahab

VERSION: 1{11082021 11:36 {SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Somedily the details of the accident 1o speed up the claims process,

£, This Form must be Sormpleted by the Pobcyhobkder andior the Authonised Drive

3. Information provided musi be as truthful and accurate as possible, Ay wilful misrepreseniation o -;_-:-_lml.qu-.g of material facts may allow ingurance companies 1o repudiate
policy llabiity

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy liabdity on 1he pan of the insurance companies.

&, Any false reponing may be referred to the Pollce for investigation,

6. This repon will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare () for arch wing
ond that cophes of this repon will, Ier @ fee, be mado available wpon applcation by iNTEresed panes

/. By the lodgement of this report to the insureds, you ha eby consent 10 1he archiving of this repon al the centre and o copies of the repon being made available sforesa,

ACCIDENT STATEMENT

Drate of Submission 11/08/2021 11:36 (SGT)
Date of Accident 10/08/2021 07:30 (SGT)
Exact Location of Accidem AYE, Singapore
Additional Location Information TWDS TUAS NEAR PENJURL EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUB322M

INSGUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner FOO BING GUANG
NRIC No SXXXA21TE

Email Address fbg_piero@yahoo.com
Mobile Phone Mo (Phone) +65-92325881
Alternative Phone No +G5-82325881

VEHICLE PARTICULARS

Manufacturer Lexus
Model W20
\ariant 2

Exact purpose for which vehicle was being used at time of

accident Privale use
Are you claiming under your own insurance policy for repair 1o

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cc 2000

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Mumber 1900019440-02

Cover Note Number i

DRIVER
Mame of Driver FOO BING GUANG
MRIC Na SHXXX21TE

& Accident report SNO9218B0004 Page 1of 14



Date Of Binh 17/04/1988

Cccupation Indoor

Date Of Driving Pass 04/12/2007

Dnving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92325881
Alt. Phone Number +65-92325881

Email Address fbg_piero@yahoo.com
Address BLK 810 TAMPINE AVE 4
Address complement #05-185

Postcode 520810

Is the driver the policyholder? Yes

If No, Relationship of the Drivar with the Insured £

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anvbody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 1
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Na
If yes, against wham? £

CIRCUMSTANCES OF ACCIDENT
PL5 REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH10957
Vehicle Manufacturer £
Vehicle Model E

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver GIOVANNI RINALDI
NRIC No SHXXXGI0E

Contact Number (Phone) +65-97564612

& Accident report SN09218B0004 Page 2 of 14



Address

Address complement

Posicode

Insurance Company Name -
Mature Of Damage L
Details of property damaged in accident L
No. Cf Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber saTi411c
Vehicle Manufacturer =S

Vehicle Model

Vehicle VYariant -

Wehicle Colour =

Vehicle Category Private car
Name of Driver 5

Contact Number "

Address "

Address complement -

Postcode -
Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident ’

Na. Of Passenger (Including Driver) £
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| SKETCH PLAN
| IMPOMANT NoTICE
4 Hﬂﬁmpaﬁmﬂwﬂm nft‘ea::sdmmspaeduphenhmpmnm;
2. This form musst se ietes he Po older andior 4
3,mmnmﬂ:m:mﬁmmmummmmm.mwmmmwnmmmmmmmn-ny
aliow Ieurance compariss 1o ¢ i =) ;

4, Tre Bsue ang actepiance of this Form by nsurance mmnnHEMmmmnwm&hmmhmﬁﬂmm“
COTTRRMNS:

6. The Hpnﬂh'ﬂ'haTWfardadnyhu Insurers of e o Recorde hhnagnmmﬂmhaﬁshbkmc by the Ganeral nsuranse Azstsition
of Singenore (GIA) for archiving and that copiss of this report wit o &7ee be made avalane Hpon appiication by nterestsd partes,

7. By the bogemert of thig FEROM o the isurers, you heraby consent io the archiving of this repart & the cartre and i copiss of fhe
repof bing made avaiasie aforesaid.

&. Comsent ungar the Pereonal Deta Prote ction Act (PDPA)

| understng, acknow ledpe, agree ang Sonzerd that -

{2) My msirer my w orishop and the Genera heurance Associsfon o Singapors "GIAT) TEy/are permited to collsct, use, disciose
and/or process MY personal datalpersorg)| information set out in e form] and any other Personal information provided by me or
POssE=Eed by my msurer [collectively the *Pers onal Information”) ang disclose and transter sush Personal iformation to all nsurar(s)

collactively referred 10 as the "Ins UTOrs"), the surers’ law vers/law firms, the Monetary Authortty of Singapare and &y raisvan
OoVEMmTaR Bpency/authority (such 2= the polize), for the PUrposals) of :

(T proceseing, handling andisr dealg with my claime heludng the sattismant o the ciaims and any necessary nvestizations relating to
the cafre:

(IH)

(v} adminsarng my salms (including the TaEng of Sorrespondance, Siiemems, mvoices, TBPOTIE or nofices to me, whish could mvohee
discioeure of cariain Personal dats ahod me 4o brimg abeout defvery of fhe eame as wal as mﬂweexmmwnrnfmﬂmhrﬂ-
Packapes): andier

(v} compiving with appiizable B in Bdminkstaring, processing, nanding andiar dealing with my claime,

{collectively the "Purposes®)

(b)al Newrars] who have insurad vehizle(s) involved in tis actident and the neurers’ aw yers/law firms, may/ars permitisd 1o solect,
uee, discitse andior procacs ™y Personal Hfarmation for bne or mors of the above Purposes; and
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We declare the foregoing particulars are frus in every raspast,
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Policyholder's Signaturs / Date &
Time

Driver's Signature (F driver ic nat the oofcvholder) / Date
& Time

Winessed by Reporting Centre
Personnei



ACCIDENT STATEMENT

ACCIDENTDATE /© 4 0F ;2 JDD/MM/YYYY), Times| © .'_::_'.JfHH:MM}I

o g < A7 A A AN S B L &~ X 7.

. LOCATION: 7Y E

1. DETAILS OF VEHICLE -5
O)VEHICLE NUMBER, -~ - %

bIINSURANCE COMPANY: <.,
CIPOLICY NUMBER,__ /2000 /9 ¥«o ~ O]
d|POUCY TYPE; [COMPREHENSIVE /THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE EMODEL;_ £y Ak 2027 / pdro %
nwpa[sa:qor\r / lfDUPE { MPY [V AN/ LORRY / MOTORCYCLE / OTHERS)
G]VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOEE F}F USING AT ACCIOENT TIME: :
IARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONLY)
i 2 INSUR‘ED I FD[_.!CY HOLDER

i AINAME:_ " Lo Binits Coutnn & (MALE / FEMALE]
. DINRIC/FIN/PASSPORT:_SE4// 0/ 7 & CONTACT:__ F232 V54
' C|ADDRESS, B 840 7o mpintc AOEC

78 ~ S Crofto)

=

y *CONTINUETO 3.d F DRIVER ALSO POLICY HCOLDER
HNe ol passangdy DRIVER S .

3£ al Lt ;
Chnduding dyie,) SINAME__ A7 AAOC (MALE / FEMALE)
E e g BINRIC/FIN/F ASSEORT: CONTACT:
O <) ADDRESS: -
b, : “d)DATE OF BIRTH: {_s ) s 0%/ /951 } [DD/MMYYYY)

SIOCCUPATION: INDOOR # © UTDOOR)
fIYEARS OF DRJWMEEXPIZ:EmENr::E:_;;__-_;.“,_ JUo 3 ==
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fNOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ois Al /2
5. o]WEATHER CONDMIO N: ([CLEAR./ RAINING / OTHERS - }
| DIROAD SURFACEX(DRY / WET / OTHERS =, )
I~ S WAS ANYBODY INJURED (YES ANC) '
f 7. Q]REPORTED TO POLICE [YES {NQJ
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE

| RH of Yesmger o) VEHICLE NUMBER: V7476552 MODEL:__, J
Clneludim shiveey b DRIVER'S NAME_G 1Oy Annie  RiINALH(
fooks el el ——= - F
¢ " ©] NRIC/FIN/PASSPORT; (0930 630 E CONTACT:_2 756 ¥&/2
—= ¢ 9. THIRD PARTY VEHICLE
%o iss ob vecmas. O VEHICLENUMBER: SG7 [/ C. MODEL:
R W NAME;
Cind uctiog dirar) fl  NRIC/FIN/PASSPORT: CONTACT::.
C )
- o

—
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fic IrsLifance P

I0TE AT At P

Cn. Reg. a 207 D0STEN | Cogyight

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER
Make/Modal

Engine Capacity/Tonnage
Driver Restriction

: FOO BING GUANG
: 20 Feb 2021 To 05 Feb 2022
: BARWOG9B337

1 JTIBARBZE602035763

LEXUS NX 200T
1,898.00 CC
MA

Perscn or Classes of Persons Entitlied to Drive”

Sum Insured
Off Peak Car

Market Valus

Mo

Vehicle No.
Policy Neo.
Endorsement No.
Issued Date

First Year of Registration
Insuring with COE/PARF

1 SkuB3582m
1 1800019440-02

: 25 Jan 2021

Age Condition
Limitation as to use™
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v for social, o 0 plBasUrs pUpCEas or the il & 2l
testing, 1he ¢ s ot an 3a nechon witt 5 Jrpasn - M I |
ng rérdened inoparative by man B af the Malo ricies (Third-Fary Risks and Compensasan| Act (Cap 185) Seclicn 95 of the Road Trenspart Acl, 1687 (Maiaysia) and Roaa Transpon
Amsarsdmeer 2UtH, &e nal o be included under thase haadings
Section 1
Fire - $0 Own Damage - $300 Theft - $0 Flood Cover - $800
Section 2
Propery Damage - $
Windscreen ; $100

Mamed Driver and Excess jwhare spoiicabin

FOO BING GUARNG - 5800 (Own Damage), S800 (Flood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

| , " i - :
Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

1’ neveby ocertify tnat the pelicy fo which is Certficate of Imsurance m ahes 18 insLed Fany Risks and Compensation) Act [Cap 185 Bari 1y af

ihe Road Transport Acl, 1687 (Malaysia), Road Transpen (Amandman Act 2018 and Mo

032016118
FAPL - KHOO BODON WEE

AIG Asia Pacific Insurance Pte. Ltd.
This compuler generated document does not require a signature

150 BEACH ROAD #12-D1/08, GATEWAY WEST
SINGAFPORE 189720

Underwritten by AIG Asla Pacific Insurance Pte. Ltd, SEPLE



